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FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTSr" 
:1 

Date Received') 
Offrcial Use Only l 

I, 
; , 

l COVER PAGE MAR - 1 2~ 
Please type or print in ink. 

NAME OF FILER (LAST) (FIRST) .'"'' •. (MIDDLE) 

r A\I Lc,-? ERAN 
1. Office, Agency, or Court 

Agency Name 

LA S-\-Cl 'I.e S~ a. k-
Division, Board, De~ment, District, if applicable 

23 r 'b"i ,:)tv-, c~ 
~ If filing for multiple positions, list below or on an attachment. ·:u 

.~.~ ";:c 
;;:; :>-

Agency: ____________ ---'-_____ _ Position: _____________ ;l-r~_C>""~!>'_r 
;; ~:"50 
=n ovm 

2. Jurisdiction of Office (Check at least one box) 

~tate 
o Multi-County _______________ _ 

o City of __________ ---,-____ _ 

3. Type of Statement (Check at least one box) 

p(Annual: The period covered is January 1, 2011, through 
December 31,2011. 

·or· 
The period covered is ----1----1' ____ " through 
December 31,2011. 

o Assuming Office: Date assumed ----1----1 ___ _ 

,....'1 '"'0 ("): 

"'orr; 0.--o Judge or Court Commissioner (Statewide Jurisdictioct, 0:::;< 
. :x :J: -' rr'l o County of ___________ ---,,_--':J:~~>-Cl= 

-f." lfl.r­

o Other -----------'----~~~n"--_?5:;--
z 

o Leaving Office: Date Left ----1----1 ___ _ 
(Check one) 

o The period covered is January 1, 2011, through the date of 
leaving office. 

o The period covered is ----1----1 ____ , through 
the date of leaving office. 

o Candidate: Election Year _____ _ Office sought. if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

[B"Schedule A·1 • Investments - schedule attached 

Q/Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Properly - schedule attached 

·or· 

~ Total number of pages including this cover page: Ge 
o Schedule C • Income, Loans, & Business Positions - schedule attached 

~edule 0 • Income - Gifts - schedule attached 

~chedule E.· Income - Gifts - Travel Payments - schedule attached 

o None· No reporlable interests on any schedule 

5               
                       
                                                          

     

     

                          

                     
                                                                                                           
herein and in any attached schedules is true and complete. I acknowledge this is                    

      

I certify under penalty of perjury under the laws of the State of California th                                      

Date Signed ......::3>4.1'--'.'-II,--,-/;:;;-;;;""';;;"'-'d'-"-::"::::""/ -----
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" 



, . 

SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do not attach brokerage or financial statements. 

GENERAL DESCRIPTION OF BUSINESS A TJVITY 

ca.. I'Y\. 0.1'\ v Gt- c...+V r--er 
FAIR MARKET VALUE 

~ $2,000 - $10,000 

0$100,001 - $1,000,000 

D $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT 

ex Stoc' D Other ------;;:==-----
(O,escribe) 

D Partnership o Income Received of $0 - $499 
o ,Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--' __ L.1L 
DISPOSED 

... NAME OF BUSINESS ENT1'TY 
CO c.a.. Co _(X. . Co 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

bev-e..rar e p mol uc+~ 
FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

Ii!l $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT 

~ Stoc' D Other ------:::c=:-:::-----
(Describe) 

o Income Received of $0 - _ $499 D Partnership 
o Income Received of $500 or More (Repolf on Schedule C) 

IF APPLICABLE, liST DATE: 

--'-----.l.....1L 
ACQUIRED 

--'--'.....1L 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

C I Sc.c 5 
GENERAL DESCRIPTION OF BU 

FAIR MARKET VALUE 

llJC 

o $2,000 - $10,000 

o $100,001 - $1,000,000 

!Sa $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT 
~ Stock 0 Other ____ :-==-::-____ _ 

(Describe) 

o Partnership 0 Income Received of $0 - $499 
o Income Received Of $500 or More (Report on Schedule C) 

IF APPLICABLE, liST DATE: 

--'-----.l.....1L 
ACQUIRED 

--'--'.....1L 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

Ao L It YV\-t Warn er 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

-r:-'" -Ie r 0- c. --h. v e. -r:e c h .f '€ rI/ lCt'..s 
FAIR MARKET VALUE 

[[I $2,000 - $10,000 

a $100,001 - $1,000,000 

o $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT 

I)lI Sto,' D Other -----:;==:-----
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--'--'-.1L 
ACQUIRED 

-3.J..1Q_L.11-
DISPOSED 

.. NAME OF BUSINESS ENTITY 

A rn~ en 
GENERAL DESCR TION OF BUSINESS ACTIVITY 

b t 0 f-e.cJ.\ co m p CL \'\ Y 
FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

tKI $10,001 - $100,000 

[j Over $1,000,000 

NATURE OF INVESTMENT 

IXI. Sto,' D Other ----==:::-----
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--'--'.....1L 
ACQUIRED 

--'--'.....1L 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

'Du;. f\-eVI Wa..l-t 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Co , 

e..i\ krt-Cll \f\YY\en-t 
FAIR MARKET VALUE 

D $2,000 - $10,000 

D' $100,001 - $1,000,000 

NATURE OF INVESTMENT 

00 $10,001 - $100,000 

DOver $1,000,000 

I&l Stoc' D Other -----:;==-----
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--'--'-.1L 
ACQUIRED 

--'--'.....1L 
DISPOSED 

Comments: ________________________________________________________________________________________ ~ 

FPPC Form 700 (201112012) Sch. A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



.' 

SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

E Pa.y le "1 
Do not attach brokerage or financial statements. 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

1521 $10,001 - $100,000 

DOver $1,000,000 

D:9. Stock 0 Other -----::,---7":----­
(Describe) o Partnership a Income Received of $0 - $499 

O'income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----'----'..lL 
ACQUIRED 

----'----'..lL 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

:rotel Co V'~. 
GENERAL DESCRIPTION Or- DUSIN ·SS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

liZJ $10,001. - $100,000 

tJ Over $1,000,000 

1)0 Stock D Other ------,:::-"7-:-----,-
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Repott on Schedule C) 

IF APPLICABLE, LIST DATE: 

----'----'..lL 
ACQUIRED 

----'----'..lL 
DISPOSED 

... NAME OF BUSINESS ENTITY /" 

M I CX"'050.9+ LCiI~1 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

50 -r +VVo.. t-e-
FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

~ $10,OOt - $100,000 

DOver $1,000,000 

00 S1cck 0 Other ____ -:::-.,-: ____ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----' ----'..lL 
ACQUIRED 

----'----'..lL 
DISPOSED 

... NAME ~F I'USINESS ENTITY 

I\J\ -erc-C fc Co 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

fh Clm'\{1 C~<...>-hc..£Ll 
FAIR MARKET VALUE 

.1&$2,000 - $10,000 
D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

CR Stock D Other -----:::-"".-::------
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----'----'..lL 
ACQUIRED 

_~_LJ(l.J..lL 
DISPOSED 

~ NAME OF BUSINESS ENTITY I'\. r, r <' () 

N I \t., --e- .In c. l-- '-'L ~;,. D 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Ct.. +h I -e--h Co fo 0 +IU Q. v-e / app a...r-e l 
FAIR MARKET VALUE 

1&1. $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

Dover $1,000,000 

1Vl S.tock D Other _____ ==".... ____ _ 
~ (Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPliCABLE, LIST DATE: 

----'----'..lL 
ACQUIRED 

----'----'..lL 
DISPOSED 

... NAME OF BUSINESS ENTITY '- b 
C.b 0. rk s SCmv 0-

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

£l n. a.n C.Ht L S-e nl tee .s 
FAIR MARKET VALUE 

~$2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

IQ' Stock D Other -----:::--0-:------
~ (Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----'----'..lL 
ACQUIRED 

----'----'..lL 
DISPOSED 

Comments: __________________________________________________________________________________ ___ 

FPPC Form 700 (2011/2012) Sch. A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

,.. 1. BUSINESS ENTITY OR TRUST 

?Cl.:-lk~ Fa.rm 
Name 

Pels INC\. -h 0 n v.!lrJ '::tIl.> Cu.cl +Q['; 
Address (Business Address Acceptabfe) CA ctSO:::r~ 
Check one 

o Trust, go to 2 ~ Business Entity,: complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS.ACTIVITY 

{' O-..VY\ I \ u. 
\ 
~o.rVV\ 

FAIR MARKET VALUE IF APPliCABLE, LIST DATE: 

D $0 - $1.999 
-----.l-----.l...11.. -----.l-----.l...11.. 0$2,000 - $10,000 

~ $10,001 - $100,000 ACQUIRED DISPOSED 

$100,001 - $1,000,000 

D Over $1,000,000 "J"O\"~ Qwt\-e&-. h~ 
NATURE OF INVESTMENT m~ hOG d~V"\2l KLS o Sole Proprietorship ~ Partnership 0 S l ~, 

Other 

YOUR BUSINESS POSITION ~}.I12: 

.... 2, IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYfTRUST) 

D $0 - $499 
D $500 - ., ,000 
0$1,001 - $10,000 

(3.$10,001 - S100,OOO 
DOVER $100,000 

.... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Att<lch .. separate sheet ,I necessary) 

.... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD ID: THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT !XREAL PROPERTY 

'1110 Lculh", Rd.) Wc...+sol'\vl\\e I C4 
Name of Business Entity, if Investment, Q[ I 
Assessor's Parcel Number or Street Address of Real Property 9. '567lp 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

0$2,000 - $10,000 
1:3$10,001 - $100,000 o $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
!gj Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

-----.l-----.l...11.. -----.l-----.l...11.. 
ACQUIRED DISPOSED 

D Stock o Partnership 

o Leasehold 
Yrs. remaining 

o Other ----------__ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

Comments:1h€&'t' a.e. ')0 stvl\lr s.ov'rce S 

db to , ~DlT (j or Y\'I. 0 re.-

... 1. BUSINESS ENTITY OR TRUST 

. 

Name 

Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 D Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $0 - $1.999 
-----.l~...11.. -----.l-----.l...11.. D $2,000 - $10,000 

o $10,001 • $100,000 ACQUIRED DISPOSED 

0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT o Sole Proprietorship o Partnership 0 
Other 

YOUR BUSINESS POSITION 

.... 2 IDENTIFY THE GROSS INGOMF RFCFIVFO (INCLllDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUSTj 

0$0 - $499 
0$500 - $1,000 
0$1,001 - $10,000 

0$10,001 - $100,000 
DOVER $100,000 

.... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Atbch .. separate shee' ,I necessary) 

.... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity, if Investment, Q[ 

Assessor's Parcel Number or Street Address Of Real Property 

Description of BUsiness Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000, - $10,000 o $10,001 - $100,000 
0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property OWnership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

-----.l-----.l...11.. -----.l-----.l...11.. 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leaseho!d -;;::--=== 
Vrs. remaining 

o Other _________ ~ 

o Check box if additiona! schedules reporting investments or real property 
are attached 

FPPC Form 700 (201112012) Sch. A-2 
FPPC Toll-Free Helpline: 866/275-3772 \NVoNI.fppc.ca.gov 



.. " 

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL. PRACTICES COMMISSION 

Name 

... NAME OF SOURCE ... NAME OF SOURCE 

ADDRESS (Business Address Acceptable). 5C\ 
I ~ 0 I 2.15t street ,ote 2fX) 

BUSINESS ACTIVITY, IF ANY, OF SOLRCE 

ADDRESS (Business Addres~ Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCJ<IPTIOcN OF GlFT(S) 
'Pbl ICL\ OnT~e. 
rnetU-6/ recept\Ol'l 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ ___ _ ---1---1_ $, ___ _ 

---1---1_ $ ___ _ ---1---1_ $..$ __ _ 

... NAME OF SOURCE ,.. NAME OF SOURCE 

C.LA 
ADDRESS (BuSines~ Address Acceptable) " ~e.fe:o 

loq2.0 WI 15Ylire, Eva. '3uit.e t5W 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF. G'FT(~h DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

JQ; z.:I,_" 22.D 
ijG\,W1e. -heY-e:, 

$ . an 01 p? Y);:;\ ~ ---1---1_ $ 

---1---1_ $ ---1---1_ $ 

---1---1_ $ ---1---1_ $ 

.... NAME OF SOURCE .... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Add~ss Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $; __ _ 

---1---1_ $; ___ _ ---1---1_ $ ___ _ 

---1---1_ $ ___ _ ---1---1_ $ ___ _ 

Comments: __________________________________________________________________________________ __ 

FPPC Form 700 (201112012) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 WWlNJppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE E 

Income - Gifts 
FAIR POLITICAL. PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

• You must mark either the gift or income box . 
• Mark the 501(c)(3) box for a travel payment received from a nonprofit 501 (c)(3) 

organization. These payments are not subject to the $420 gift limit, but may result 
in a disqualifying conflict of interest. 

.... NAME OF SOURCE 

CY\\Y\~e 'Peop\e5TYlASt 04 FOr€imu 
ADDRESS (Business Address Acceptable) . _ A 
71 Na.nchizj 5t. l Beiji"S China. WDOOIo 
CITY AND STATE 

I hi'/ Affaire Fiwy,/atjtn S{)! (c) (3) 
BUSINESS ACTIVITY, IF ANY, OF SOURCE ~ 501 (c){3) 

DATE(S): lL.3.dl.lUJlJll AMT: $ 1,200 P'?!" (II g;(l) ~Dt"I 

TYPE OF PAYMENT: (must check one) ~ift 0 Income 

D Made a Speech/Participated in a Panel 

o Other - Provide Description 

hotel tAqcomoclcrtion J 9 fOlAnt.HtW1s J 

mealB ~ ClAliUtt\J activiti~ 

.. NAME OF SOURCE 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3) 

DATE(S):ltu..1.JlL. 10,JL.ll. AMT: $ eq /.""" 
(If gift) 

TYPE OF PAYMENT: (must check one) ~ft 0 Income 

o Made a Speech/Participated in a Panel 

o Other ~ Provide Description 

IOdi(1iYl~ GY"ld meals 

.. NAME OF SOURCE 

NatlDhal koembl~ of Vi~ 
ADDRESS (Business Address Acceptable) 

35 N~oQu!1nh 5t. Hron\C.iw HtmDl' 
CITY AND S JE VletntUYI 
C'lO"et:n rnent 

BUSINESS ACTIVITY, IF ANY. OF SOURCE D 501 (c)(3) 

DATE(S).JL.1.L I~II~;!! l'ro,Jl AMT$2LjS:~:)Y) 
TYPE OF PAYMENT: (must check one) ~ft D Income 

D Made a Speech/Participated in a Panel 

D Other ~ Provide Description 

fm.m, , h1.ea.JS , c.1.-i Hu YcU 

... NAME OF SOURCE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S):ill.J-kulL .\D..J.:L.ll.. 
(1/ giff) 

AMT:$ 

TYPE OF PAYMENT: (must check one) ~ 
o Made a Speech/Participated in a Panel 

D Other ~ Provide Description 

\Od'1'\"\~ I mea Js 

501 (c)(3) 

£/35. 35" 

D Income 

Comments: ____ ~---------------------------------------------------------------------

FPPC Form 700 (201112012) Sch. E 
FPPC TolI·Free Helpline: 8661275·3772 wwwJppc.ca.gov 


